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PART B - FEK(S) TRANSMITTAL 

Comptete and seed this form, together wHh applicable fce(s), Co: MaU Mail Stop iSSbJS FEE 
*^ Commissioner for Patents 

P.O. Box 1450 

Alexandria, Virginia 22313^1450 

or Fax f571V273-288S . 

rNSTRt)cnONS' Thig ftim should be used for tra nsmitting (he ISSUE FEE and PUBLICATION FEE Of required) Blocta 1 tfaocgh 5 should be C«npfcted 
irtdicSdralKS toifeclcd below or dirartcd OtiSwise in Block I, by (a) specifying a new contspondcncc addnss; and/or Cb) indicatmg a StpfirttC FEE ADDRESS for 

maintenance fcc notifimiioas. . i . i n ,. — 

CURRENT CORRESPONDENCfl ADDRESS (Nai*; Use Block I for mr Cfc^B* of iddiuO 


GREENBERG TRAURIG LLP 
2450 COLORADO AVENUE 

sumE:400E 


Note: A ccrliDcaic of mailing otn only bc used for domestic mnilings of the 
Fce(s) Transmittal. This ccrtificaic cannol be used ftr any other accompanymg 
papcn. Eocb additional paper, oieh as drt assignment or fonnal drawing, must 
nave iis ovm ccrtificBtB of nt&iliflg Of tTMlsmission. 

CertUjcace of Mailing or Trarumissloo 
I hereby certify ihnt (his Fce(s) lYnzmmual is being deposited with the United 
Slaits Postal Service with sufitcieni p ostag e for first class mail in an envelope 
addressed to flie Mail SXup ISSUE FEB address above. Of being facsimile 





July 27. 2006 /{ 

APPLICATION NO FILING DATC nRST NAMED INVENTOR ATTORNEY DQOCeT NO. CONFIRMATION NO. 


TITLE OF TNVENTION: 

PLANT EXTRACT MIXTURES AND THEIR USES 


APPLN, TYPE 1 SMALt ENTITY 

KSSUHFEBDUE 

PUBUCATION FEE DUE 

TREV, PAID ISSUE FEE 

TOTAl.FBECS)DUE 

DATE DUE 

nonprovisional YES 

$700 

SO 


$700 

10/06/2006 

EXAMINER 

ARTiwrr 

CLASS-Sl^BCLASS 




Flood, Michcle C. 

1655 

424-72S00O 





1. Change of correspondence address or indicauon of "Fee Additss** (37 
CFRU63). 

n Change of cOneSpondcncc address (or Change of Correspondence 
Address form PTO/SB^122) attached. 
□ "Fee Address" indicaiion (or "Fee Address* Indieullon fijim 
PTO/SB/47; Rev 03-02 or more reoenO attached. Vat of A Ctiftomcr 
Nomlicr is rtqoircd. 


2. For printing on iht patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively! 

(2) the name of a single firm (having os a member 9 
regisified attorney a agent) and the names of up to 
2 registered patent onomeys or agcnis. If no name is 
listed, no name will be prirtot ^ 


1 Steve Hassid, Esq. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE- Unless on assignee is identified bclow. no assignee data will appear on the patcnL If an assignee is identified below, the document has been filed for 

recordation as set forth in 37 CFR 3.1 1. Completion of this form is NOT a substitute for filing an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (QTY and STATE OR COUNTRY) 

Gateway Health Alliances. Inc. Fairfield, California 

Please check ihe epprapnstc assignee catcsoiy or cniggories (wiil not be printed On the p^dcat) ; □ Individual E| CoipOfation or oiher private growp cr<ity □ Govcnimem 


4 a. The following fee(s) are submitted 

g Issue Fee 
Publication Fee (No small emicy discount permitted) 
m Advance Order- # of Copies 


4b. Payment of Fe«<5): (Please An% reapply aiqr prcvioiisly paid bsae fte shown above) 

I I A check is enclosed. 

□ Payment by creditcaid. Form PTO'2038 is attached. 

IS The Director is hereby authorized to charge Ihe required fee(sX any deficiency, or crediiany 
overpayment, to Deposk Account Number 50-2638 (enclose an extr^COrY of this form). 


S. Change in Eodly Status (Oom status indicoicd above) 

□ a. Applicant claims SMALL ENTITY Status. Sec 37 Cin^ 1 27.. 
NOTE: The Issue Fee and i\iblication Eec (if required) will not hf accepted from^ 
inierest as shown by tho arecorda of fticSUp^tftd Stoics Patent and Xx*>£cj7WikO^ 



this form OTd/or suMCSdons for reducing this bui^ should be seal to the Chief Informailen Officer, U.S. Patem and Trademarftpffice; U.S. ^>f'P^J^^<^S^^,^^*S: 
^ox \A50T^^v;^^yirpn\z 22313-1450. DONOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for PaJCfltS. P.a Bmi WSQ. 

UnS?tfie Pa^o^^ of 199S. no persona are renoired to respond to > col lection of faformntion untess it dtsplaya a VfdidOMB control number. 

^ " 0MB 0651-0033 II S. Patent and Trademark Office: MS. DEPARTM ENT OF COMMERCE 

A wrictrt LtOtWH Inc. 


PTOL-85 O^cv. 07/06) Approved for use through 04/30/2007. 


PAGE2/2'RCVDAT1H/20076:03:07PM [Eastern Standard Tiine]'SVR:USPTO{F!^^^^^ 


